MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 5 1643 P

ORPAMTMENT OF PUBLIC HEALTH AND wELrsia R 'lms "_18'7 STATE FILE h;:leBE y
. . . . . I bl ) . . R
PO NOT WRITE AMENDED Regiriration District No. ______ M0 =S prictiey Regisiralion Disrict M. SS9 pegisirar’s No. _=

ON THIS STUB =y pEcs—1aR3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed livad. 1f institution: Residence before
a. COUNTY a STAEE My, b. COUNTY St J"ouis admissian)

h. CITY {If outsida corporate limits, give TOWNSHIFP anly) Length of stay in 1b c. CITY

VS 300
Rev, 4/59

O Inside Limirs
rown ST, LOUIS, MO, 3 days .| - 10w Gardenville Yo O Mo

€. FULL NAME OF (If NOT in hoypiral, give location} tnaide Limits d. STREET (i cutside, give locstion) Reside on Farm
ADDRESS

INSTIUTION ST, LOULS CITY HOSP. # 1 |Y=0 neD 4600 Seibert Yo O No D)

3. NAME OF DECEASED First Middia 4. DATE Month Day

{Type or print) MGHNI.EY mRNES D?AFTH J-'L 30

5. SEX &. COLOR OR RACE 7. Martied [ Never Marrled [] 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR [F UNDER 24 HR
Male White widowead [ Divorced ¥ 12/26/1896 66 Mbﬂlhll Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or copuntry) | 12, CITIZEN OF WHAT COUNTRY
during most of working Hife, even if retired)
; USA

Retired Vulcan Corp. Murray Ky,

DATE AMENDED

Yoar

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF JUSBAND OR WIFE

Thomas Barnes not Known
t5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A EACIAL SECHDLTY RO, 17, INFORMANT Address
{Yes, no, or unknawn) | (If yes, give war or dates of servica) GaYlOl’l E Barnes 4600 se ibert
no

18. CAUSE OF DEATH {Enter only one cause per line for (s}, (b], and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (1) w_ﬁgdgts
Conditions, If any, DUE TQ (k) mmuct E leQNM En'lm SEM& .

which gave rise to
ashova cauvie ({a),

s1ating the under- 52 7‘/
lying cause lasf. DUE TO (g}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the lerminel PART 1. f  detessad was female was
disease tondition given in PART | (a) thare a pregnancy in last 90 doys.

IDYH I o | O Unknown

19. WAS AUTOPSY, | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURT OCCURRED. (Enter nature of injury in PART I or PART 11 of ltem 18.)
PERFORMED jm} a 0o .
YES[J NO

20c. TIME OF Hou. Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK []

t sttanded the decaated from 13'/.27/63 ta .30163 and laat saw ﬁnalin on n/30/63

12! 0 m m on the date pated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

21,

Death occurred at

22b. ADDRESS . . 22¢c. DATE SIGNED

¢ m . 1515 LAFAYETTE AVE. :
23a. BURIAL CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, ar county)}
REMOVAL (Specify)

removal 12/2/1963 Lakewoad Park Cemetery St. Louis Co, Mo,

ODRESS ‘ 25. DATE RECD. BY LOCAL REG. 24, GISTRAR'S SIGNATURE
24. FUNERAL DI.RECTOII ) Al S ) D 2 A
John L, Ziegenhein & Sons 7027 Gravois Es w 4J

{Licented Embalmes’s Statemant on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




f

STAI’EMENT BY I.ICENSED EMBALMER

v v, e Cinm ‘e

.

| hereby ceriify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

- PR
(]

, R . : __, Studen! Embalmer, No.

or by

working under my personal supervision. g - % .
. P". I3
Student Signed_ \ ﬂ"'&'i& ﬁ"”"‘a 4

Signatyre of Student Embalmer

" licensed Embalme

7 R '.‘_‘"-\"_Z'_ . P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure lto
* with the above constitutes grounds for reévocation of license). ] )
If embalmed by ‘a-STUDENT,-he also shall sign in his OWN handwriting. v -

If this body is not embafmed tact shoild be so stated above.
c. .




